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FOREWORD

by Dr David Unwin FRCGP


I believe we have eaten our way into this epidemic of obesity and diabetes, but the good news is that we can eat our way out of it.



I came out of medical school hoping to make a difference as a doctor. I had studied hard and felt well equipped to treat my future patients. My greatest efforts were to memorize the British National Formulary listing all the drugs at my disposal. My bible and greatest weapon against ill health, it never left my pocket. I am a slow learner, but I gradually became disappointed in the difference I was making to improve the lives of my patients. I saw antibiotics cure life-threatening infections, but by degrees I realized that the drugs I was giving were merely “sticking plasters” that didn’t get to the real causes of illnesses or deliver true good health.

I remember one particular patient who was morbidly obese and on 17 different drugs, including Prozac, metformin for type 2 diabetes, and codeine. Despite all these medications, life was a real struggle for her: her knees and back still hurt, her ankles were painfully swollen, climbing stairs was incredibly hard. She struggled with low self-esteem and sleep apnoea at night. This was not good health; I began to worry I was failing many patients like this. How many drugs would she still need if I could help her lose weight, or better still not become overweight in the first place? Around the same time, I began to notice that obesity was becoming far more common, as were all the conditions associated with carrying excess weight: cardiovascular disease, hypertension, type 2 diabetes, depression and poor self-esteem, sleep apnoea, many forms of cancer, lethargy, joint pain and fatty liver disease. Across the UK, and worldwide, others were noticing the same thing. The World Health Organization estimates that rates of obesity have tripled since I was seventeen (1975). Even worse, the number of obese young people has quadrupled, so that more than 124 million children and adolescents are affected worldwide. It’s an epidemic!

To be able to help overweight patients, I needed to figure out the cause of the problem. It’s often pointed out that being overweight runs in families. Does this mean it’s a genetic problem, or is it just that families tend to eat the same foods? Well, hair colour is genetic, but there is no way the number of people with blond hair could triple in 45 years, yet this is exactly what has happened with obesity. Clearly something we are doing in modern life is affecting rates of obesity. This is good news because it means that the obesity epidemic is not hopeless. If we find out what the causes are, we can return to a world where obesity was so much rarer.
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MY LOW-CARB EPIPHANY

For many years, I subscribed to the conventional view that being overweight is simply a result of calories in being greater than calories out (CICO), the surfeit being stored as fat. So, until 2012 I advised my patients to cut their calories (which often meant following a low-fat diet) and weight loss would follow. But it didn’t, or not permanently. I saw so much yo-yo dieting, not least in my wife Jen, whose weight bounced up and down for decades as she starved herself for a while and then just gave up when she couldn’t stand it any longer. Then one day in 2012 a patient walked in who turned all this on its head. She had lost so much weight that I didn’t recognize her! When we did blood tests, we saw that she had also reversed her type 2 diabetes, but to my amazement she was still eating fat, and it was sugar and starchy carbs she had given up. My fascination with a low-carb diet started that very day and has changed my life.

My wife Jen (a clinical psychologist specializing in hope and behaviour change) and I started a low-carb group in my GP practice and, together with our practice nurse Heather, we trialled a low-carb diet. Along with 18 volunteer patients, we met every Monday night and learned about low carb together. The results were eventually published and, since then, the offer of a low-carb approach to type 2 diabetes has been taken up by hundreds of patients in our practice. Jen and I have been running our low-carb clinic for over eight years now and have published data on more than 330 people. We have seen significant improvements in so many medical conditions: blood pressure, liver function, lipid profiles, eczema, depression and heart health, our list keeps growing! The average weight loss is 10.9kg (1st 7lb). The greatest loss we have seen is 63.5kg (10 stone) in a patient who presented with sleep apnoea and was so heavy they struggled to breathe at night. Their weight-loss completely transformed their life! Many people have been able to come off prescribed medication so our practice now spends £58,000 less on drugs for diabetes per year than is average for our area. To date, over 100 of my patients have achieved drug-free remission of their type 2 diabetes! Both Jen and I eat low carb to this day, not only because we enjoy the food so much but also because of the health benefits. My blood pressure is much improved and I need 1½ hours less sleep a day. Jen is about 12.7kg (2 stone) lighter and has far fewer migraines and less joint pain.
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WHAT IS A LOW-CARB DIET?

So, what do we mean by low carb? While cutting out sugar and starchy carbs, a low-carb diet focuses on healthy protein and fats like meat, fish, eggs, dairy and nuts alongside a rainbow of vegetables and berries. A low-carb diet contains less than 130g carbs per day (the average western diet contains around 250g carbs a day). You can vary the amount of carbs you consume according to our CarbScale and your personal health goals. But as Jenny Phillips explains at The Low-carb Lowdown, going low carb isn’t as simple as just cutting out the sugar you put in your tea and coffee. Sugar is everywhere! Basically, there are three sources:

• Naturally sugary foods like honey, raisins or fruit juice.

• Foods with added sugars like biscuits, cakes and jam.

• Starchy carbohydrate foods that digest down into sugar; bread, rice, breakfast cereals or potatoes are potent sources of sugar.


A CALORIE IS JUST A CALORIE Isn’t it?

Central to the calories-in-calories-out (CICO) model of weight gain is the idea that all calories are equal. But compare how you feel after eating 400 calories of salmon (300g/10½oz) to 400 calories of biscuits (about five biscuits). Most of us would see that as a big helping of salmon and, alongside some salad or greens, makes a meal that leaves us full, but we’d consider a few biscuits as “only a snack”. I would still want my dinner! So, you can see how different foods affect appetite differently, and that hunger is dependent on the source of the calories we consume.



LOW-CARB for WEIGHT-LOSS

Over time, eating too much sugar, and starchy carbs that digest down into sugar, can increase your appetite, cause weight gain and even increase your blood pressure. When your blood sugar increases from consuming sugar or starchy carbs, the pancreas gland produces the hormone insulin to lower it again. It does this by pushing sugar out of the blood into different types of cells. Some is pushed into muscle cells for energy, but if you consume more sugar than you need for exercise, the excess is pushed into your belly or liver cells, where it is turned into fat. In fact, that is how most of us got our middle-aged spread! So, a sugary snack of biscuits will do several things. Initially your blood sugar will increase (giving some people that “sugar rush” that Jen explains at The Keys to Lasting Weight-loss), but this stimulates the pancreas to produce insulin, which brings your blood sugar rapidly down, so you feel hungry again and go back to the cookie jar. I call this the sugar cycle. Unfortunately, if you are on the sugar cycle it can lead to chronically raised insulin levels, which is known as hyperinsulinemia and is linked to a surprisingly large number of modern illnesses, such as cancer (particularly breast and colorectal cancer), inflammation, fatty liver disease, dementia, infertility, type 2 diabetes, hypertension and heart disease.
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Insulin can also be seen as a “fat fertilizer”, increasing hunger and turning sugar into fat, an obvious cause of being overweight. A high-sugar, high-insulin diet also causes your kidneys to hoard salt and water, tending to increase blood pressure and cause bloating. Over time, insulin causes fat to build up in the liver and the pancreas itself, so firstly your insulin doesn’t work as well, and secondly the pancreas struggles to produce insulin (as it’s full of fat). This means it is difficult to keep your blood sugar at a healthy level and you may well develop type 2 diabetes. Over time, higher blood sugars damage the lining of your arteries, leading to many of the heart and circulatory problems associated with diabetes.

Surely we need some carbs? Don’t we? Well, the short answer is no. We are a dual-fuel engine, able to burn either sugar or fat for energy. There are vital proteins and fats but no vital carbohydrates. In fact, in an emergency your body can make sugar out of fat or protein, which is called gluconeogenesis. (There is an important exception to this rule: some people on prescribed medication, particularly for diabetes, might have a problem with a low-carb diet and should ask their doctor before embarking on major dietary changes.)


Over time, higher blood sugars damage the lining of your arteries, leading to many of the heart and circulatory problems associated with diabetes.



Many of you will have heard people blame their weight on a slow metabolism. So, what is your metabolism? It’s how food is converted into energy and how that energy is used for thinking, moving and growth. The more calories used up by your metabolism, the more weight you will lose! Here too, we find that different foods affect your metabolism differently. Studies have shown that sugar and starchy foods actually slow your metabolism, making weight gain more likely.
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BECOMING A FAT-BURNER

Many of my patients are really interested in becoming a fat-burner because fat is what they want to get rid of. A related question is: why are overweight people hungry anyway? They have kilos of fat reserves that could deliver 9 calories per gram. I was hungry all day, every day, until I was 55 years old, despite my growing middle-aged spread. Again, insulin is part of the riddle. Insulin wants you to burn sugar preferentially to fat, so it actually blocks your ability to burn fat. Eating just a few biscuits throughout the day will keep your insulin high enough to stop you burning your own fat reserves, adding to your hunger. The thing that most surprises my low-carb patients when they change their diets is that they are not hungry any more.

HOW LOW TO GO and the keto diet

I mentioned earlier that a low-carb diet is one containing less than 130g carbohydrates. But should it be 100g, 30g or 10g carbs? There is a spectrum of low-carb diets all the way from just lower carb to strict keto. Jenny Phillips explains more at The Low-carb Lowdown, but one of the issues to bear in mind is how much fat you are hoping to burn. The negative effect that insulin has on fat burning only diminishes slightly if you reduce your carbs to 50g per day. If you cut your carbs to less than 50g a day, then you will start burning far more fat, so much so that you produce ketones, a by-product of fat burning. This is the basis of the keto diet where ketones can be found in the blood or urine. The keto diet has increased in global popularity over the past few years and though some healthcare professionals worry it is extreme, there are many who are cautiously optimistic. Certainly, Jen and I have been in ketosis for most of the past eight years, and so far, so good! The main advantage for me is mental clarity, as I feel my brain works better. For Jen, it is the only way she can keep her weight steady and avoid food cravings.

SNACKING and listening to your body

It is possible that the more often you eat, the hungrier you are. This potentially makes weight loss on a “little and often” diet difficult. In particular, I find snacking makes weight loss far less likely. Sadly, for years I told my patients that “breakfast is the most important meal of the day” without a shred of evidence, and even forced myself to eat it though I wasn’t hungry. In general, if you are overweight and not hungry, why eat? I gave up breakfast years ago and then read a paper in The British Medical Journal concluding: “Caution is needed when recommending breakfast for weight loss in adults, as it could have the opposite effect.”

I used to be in the habit of eating a few cookies with each tea or coffee throughout my working day. We kept the cookie jar by the kettle at the practice. Psychological factors are clearly important in how much we eat and when. For some people, even stronger psychological factors are at play in eating behaviour. Jen and I believe sugar addiction is something that many of us struggle with. Jen will discuss some tips to help tackle this (see How to Escape the Sugar Trap), but related to this is the effect of junk or ultra-processed foods, designed to be hyperpalatable and difficult to resist. There is some evidence that these foods are linked with an increased all-cause mortality; for example, a study was conducted on over 222,000 people participating in the Moli-sani Project. By analyzing their eating habits and following their health conditions for over eight years, researchers noticed that those consuming a high amount of ultra-processed foods had an increased risk of death, not just from cardiovascular disease but from any cause. The main culprit could be sugar, which in ultra-processed foods is added in substantial amounts. But the answer seems more complex. “According to our analyses”, explains Dr Augusto Di Castelnuovo, “the excess of sugar does play a role, but it accounts only for 40 per cent of the increased death risk. Our idea is that an important part is played by industrial processing itself, able to induce deep modifications in the structure and composition of nutrients.”


Eating just a few biscuits throughout the day will keep your insulin high enough to stop you burning your own fat reserves.
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WHY WE SHOULD ALL BE LOW CARB

So cutting junk food is a good idea for everyone but what about going low carb? In my practice we have seen weight loss, improvements in blood pressure and liver function, greater mental clarity and, of course, drug-free remission of type 2 diabetes. Perhaps you don’t currently have any of these problems, many young people don’t. But could a poor diet lead to these conditions in the future? Why not sort your diet before you are ill? Certainly, I wish I had understood the benefits of lifestyle medicine over lifelong medication much earlier in my medical career.

See yourself as an experiment, as Jen says (see The Keys to Lasting Weight-loss), notice what works for you and do more of it. This book is part of your journey towards delicious food that helps reduce hunger and optimize your metabolism. We want to share our low-carb enthusiasm and what we have learned to help you enjoy healthy, nutritionally dense, tasty food every day to lose weight and maintain a healthy weight for life. If you get that right, you will lose weight and enjoy yourself into the bargain, as I and so many of my patients have done.

Good luck!

Follow me on Twitter @lowcarbGP
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